MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Regipirati Ne ] q P 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED n - rimary Registration Districy Ne __—__Registrar’s No.

ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesied lived. I insfitutien: Residence befors
a. COUNTY : a. STATE 10 b. COUNTY adminsion)
]l .

b. CéTRY (If outside corporate limits, give TOWMNSHIP anly) - Length of stay in 1b c. CITY tnside Limir,
OR

TOWN St Louls ; TOWN St__Louis Yo O %O

e LU&;P“AATEO%F 11§ NOT in hospital, give location} inside Limite dAs;EEEE‘SS [t eunsids, give iocation) Reside on Fyrm

INSTITUTION EOR ] Unffman Yes D No O 6961 Hofman Yes ] No [J

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typs or print) . o

William Ohlhausen DEATH Nov 8 1963

5. SEX & COLOR OR RACE 7. Marriad B0 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday] |1F UNDER 1 YEAR | IF UNDER 24 HR

Widowad [] Divorced [] Months I Days | Hours Min.
Male White E /o /1882 ] |
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [(City and atate or country] | 12. CITIZEN OF WHAT COUNTRY

durln ost of working life, even jf retired)
etired Day Laborer Germany U 35 A
13a. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME ] T4. NAME OF HUSBAND OR WIFE

OED Anne (mlhansgg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * * Q. [17. INFORMANT Address

{Yes, no, or unknnwn),(lf yes, give war or dates of 1
No Ann Xrause 6259 Hoffma

VS 300
Rev. 4759

TE AMENDED

18. CAUSE OF DEATH (Enter only one cause par i ar (a), ), and (¢).

Iy
INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % QONSET AND DEATE
TMMEDIATE CAl g :

DOCUMENT

Conditions, if any, %M‘-‘ W JZM‘@M
which gave riss 1o

above ::uu d{al. J é Z Z é g; ﬁ

1l L ndar- n,‘ Aol

ry?n;“ u:iuu last. DUE T

PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relsted to the lerminal PART IIl. if decessad wus/famlle wis
diseare condition given in PART | (a) thare & pregnancy in last 90 dsys.

L/QO.O ]DYQI]DNO'DUnknawn

9. WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OGCURRED. {Enter nature of injury in PART | or PART Il of item 13.)
PERFORMED O [} ]
YES(] N -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p-m. .-

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factery, street, office bldg., etc.)

NOT WHILE AT WORK [J _

. |
21. | attonded_the deceased frnrn(#” 2# / ? 6/ lnﬂ.&éLnd last saw m alive DHM_

B A0 A.._m on the date stated above, and to tha bet of mv knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death OCI:urrcd ar.

W [Degres ar % p — 27b. Am:;szl ‘ % 4/ 13:.20.«1 ;Z

23a. BURIAL, CREMATION, | 23b. DATE - T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) 61are}/
REMOVAL (Specify) i . g
Removal nrial Park MO\,
24. FUNERAL DIRECTOR ZhﬁATE RECD. B_Y.'LOCAL REG. .
"

Thomas ¥Kunhkis 2906 Gravois 3‘

[Licansed Embaimor’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,
-- - . " ——

or by . _, Student Embalmer No.

working under my personal supervision. /

‘._F____—————--——-_____-_——'
Student Signed, %‘ V /’7_//"/ ,/[/r"./ﬁf

Signature of Student Embalmer

Licensed Embalmer N /
/d‘da

P Q. Address_t—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this bod_y is not embalmed, fact should be so stated above.




